Introduction
Race is a sociopolitical taxonomy of limited biological significance that has historically captured oppression and exploitation and continues to reflect differential access to societal rewards and resources (Smelser et al. 2001) . There is considerable scientific interest in studying perceptions of discrimination as stressful life experiences that can adversely affect health (Williams and Mohammed 2009 ). However, inadequate attention has been given to identifying the underlying psychological mechanisms by which discrimination can harm health. Self-esteem and mastery are critical psychological variables that can have important consequences for behavior, including health behaviors. In this article, we explore the extent to which perceptions of discrimination are adversely related to feelings of self-worth and self-efficacy.
Discrimination and health
A growing body of research indicates that self-reports of racial/ethnic discrimination are inversely related to physical and mental health (Paradies 2006 , Gee et al. 2009 , Pascoe and Richman 2009 , Williams and Mohammed 2009 . Most early studies were US-based but a striking trend is the growing number of international studies, with recent studies finding that discrimination is adversely related to health among immigrants in Canada, Japan, Hong Kong, and many European countries and in non-dominant racial groups in Australia and New Zealand (Williams and Mohammed 2009) . Studies in multiple societies have also found that although Whites report lower levels of discrimination than non-dominant racial or ethnic groups, reports of discrimination by dominant group members are also adversely related to health (Williams and Mohammed 2009) . There is also interest in discrimination and health in South Africa. Following the Black Consciousness Movement in South Africa, we used the term 'Black' to refer to all of the historically marginalized groups in that country Á Africans, Coloureds, and Indians (Subreenduth 2003) . Coloured is a heterogeneous group, primarily consisting of persons of mixed racial ancestry. A recent national South African study found that all Black groups reported higher levels of discrimination than Whites, and both racial and non-racial discrimination were positively associated with psychiatric disorders and psychological distress and helped to account for the elevated level of distress for Blacks compared with Whites (Williams et al. 2008a , Moomal et al. 2009 .
Nevertheless, there are many unresolved questions in the study of perceived discrimination and health. There has been inadequate attention to the mechanisms and processes by which negative health effects of discrimination are produced. Although mental health status is the most studied health outcome in discrimination research, the psychological mechanisms by which these effects occur are not well understood. Prior theory and research suggest that one important pathway by which discrimination can adversely affect health is by undermining an individual's beliefs about self and the environment that are reflected in feelings of self-esteem and perceptions of mastery. Self-esteem refers to an individual's feelings of positive selfregard and value while mastery (or control or efficacy) describes the generalized belief that the experiences of life are under one's personal control. These psychological resources can affect an individual's capacity to cope and respond to stressful experiences by affecting the appraisal of stress and enhancing adaptive capacities (Cohen et al. 1995) . Self-esteem and mastery can thus help to avoid health risks and minimize the impact of disease. Experiences of discrimination can reduce self-esteem because stigmatized groups are presumed to internalize at least some of the negative societal devaluation of their group (Crocker and Major 1989) . The 112 D.R. Williams et al. rejection and stigmatization embodied in experiences of discrimination can also lead to impaired self-control and reduced capacity to engage in healthy behavior (Branscombe et al. 1999, Pascoe and Richman 2009) . However, prior research on the association between discrimination and self-esteem is inconsistent (Major et al. 2007 ).
An important unanswered question is the extent to which perceived racial discrimination is a risk factor distinct from other important risk factors. Discrimination is one type of stressful experience that can have negative effects on health, but few studies of discrimination and health have explicitly included indicators of general stress. Some evidence indicates that discrimination remains related to health when controls are introduced for general stressors (Williams et al. 2008a) , while another research has found that adjustment for general stressors reduces the association of discrimination and health to non-significance (Taylor and Turner 2002) . Experiences of discrimination and general measures of stress may relate to each other in complex ways. Conventional indicators of stress are shaped, in part, by institutional discrimination and some general stress measures may overlap with indicators of racial discrimination. For example, job loss due to racial discrimination would be reported as unemployment on a life events checklist and could trigger financial stress.
There is also growing recognition that understanding the effects of discrimination on health requires assessing multiple types of discrimination (Williams and Mohammed 2009) . Research on stress and health distinguishes acute events such as divorce, job loss, or the death of a loved one that are discrete, observable and typically have a clear onset, from chronic stressors such as marital or financial difficulties that often develop slowly and tend to be continuing or recurrent with a long time course (Cohen et al. 1995) . Experiences of discrimination, a subtype of stress, can also be categorized into major acute experiences and chronic strains and difficulties, but prior research has typically measured either acute or chronic discrimination. An accurate assessment of the effects of discrimination requires a full assessment because failure to measure stress comprehensively underestimates its contribution to health (Cohen et al. 1995) .
Our understanding is also limited regarding the relative contribution of discrimination attributed to race versus discrimination attributed to other dimensions of difference. Recent research indicates that the generic perception of unfair treatment is health damaging and that it is important to assess both racial and nonracial discrimination (based on gender, age, etc.) (Pascoe and Richman 2009, Williams and Mohammed 2009) . Although the evidence is not uniform, research has generally found that racial and non-racial discrimination are similarly related to health (Williams and Mohammed 2009) . Moreover, given that respondents are sometimes uncertain about the attribution (reason) for a negative social experience, measuring discrimination based on race as well as on other dimensions of difference can reduce measurement error as it comprehensively captures all perceived discrimination (Williams et al. 2008a) .
Social and psychological factors can affect the perceptions of discrimination, the likelihood of reporting these experiences and can also be along the pathway by which discrimination affects health. Group identity and social desirability bias are two psychological factors that can affect the reporting of discrimination. The strength of racial group identity can enhance viewing negative interpersonal encounters as racial discrimination and thus lead to increased reports of racial bias (Sellers and Shelton 2003) . And by providing meaning for the occurrence of discriminatory experiences, the salience of group identity can protect stigmatized groups from the negative effects of discrimination Major 1989, Williams et al. 1999) . Socially desirable reporting is the tendency to answer questions in ways that make the individual look good. Such tendencies have been reported for race-sensitive questions and can bias the association of self-reported discrimination with health (Williams and Mohammed 2009 ). In addition to being a marker for material resources, socioeconomic status (SES) can also capture differential exposure to stressful situations including racial ones. Thus, stress (including racial discrimination) may affect health apart from SES but also through exposures to stressors that are related to SES. Accordingly, controlling perceived discrimination for indicators of group identity, social desirability bias, and SES can provide a conservative estimate of its potential impact.
National context, discrimination, and psychological well-being Our current knowledge is limited regarding cross-national and ethnic variation in the levels of racial versus non-racial discrimination, and the relative psychological impact of these different types of discrimination. An in-depth cross-national analysis of the association between perceived discrimination and psychological well-being in the USA compared with South Africa could be instructive. Both countries share a history of legally enforced White supremacy and endogamy, and racial inequality that endures into the twenty-first century (Moller 1998 , Williams et al. 2010 . Recently, however, both became multiracial industrialized democracies with constitutions that have repudiated the institutional racial discrimination of the past but with the striking persistence of racial residential segregation and racial differences in SES and health (James and Lever 2001 , Smelser et al. 2001 , Williams et al. 2010 . At the same time, there are also striking differences between the two societies. US Blacks have had a much longer period of freedom from legally enforced segregation than their South African counterparts. In addition, in contrast to African-Americans being a numerical minority in US society, Africans in South Africa are 76% of the population but suffer more marked social and economic deprivation than their US counterparts (James and Lever 2001) . It is not clear whether racial differences in selfesteem and mastery will be similar across both societies or whether perceived bias will be similarly related to these psychological resources. For example, although US Blacks have equivalent or higher levels of self-esteem than Whites (Porter and Washington 1993, Gray-Little and Hafdahl 2000) , US Whites have higher levels of self-esteem than the other non-Black minority groups including Hispanics, Asians, and American-Indians (Twenge and Crocker 2002) . Prior research on discrimination has also given inadequate attention to whether the levels and consequences of exposure to discrimination are similar for multiple stigmatized groups in a given society.
This article uses national data from the USA and South Africa to identify the levels and characteristics of discrimination that are associated with psychological functioning, and elucidate how perceptions of bias combine with other risk factors to affect the self-esteem and mastery of Blacks and Whites in the USA and South Africa. Our research questions are: 114 D.R. Williams et al. (1) To what extent is national context related to the prevalence of perceived racial and non-racial discrimination, and how do perceptions of acute and chronic racial and non-racial discrimination relate to self-esteem and mastery? (2) What contribution, if any, do perceptions of discrimination make in accounting for racial differences in self-esteem and mastery? (3) Is discrimination a distinct risk factor for self-esteem and mastery independent of general stressors, potential psychological confounders (social desirability bias and racial identity), and SES?
Methods Samples
The data come from the National Survey of American Life (NSAL) and the South African Stress and Health Study (SASH). Race was assessed by self-identification in both studies. The NSAL was a national household probability sample that used a four-stage area probability design and a supplement for Caribbean Blacks. The final sample of 6082 adults consisted of 3570 African-Americans, 1621 Blacks of Caribbean descent, and 891 non-Hispanic Whites, aged 18 years and over (Jackson et al. 2004) . African-Americans are persons who self-identified as Black but did not identify ancestral ties to the Caribbean. Caribbean Blacks self-identified as Black and indicated that they were of West Indian or Caribbean descent, from a Caribbean area country, or had parents or grandparents who were born in a Caribbean area country. The non-Hispanic White sample was a stratified, disproportionate sample of non-Hispanic White adults residing in households located in the census tracts and blocks that have 10% or greater Black population. Interviews were conducted face to face, in English, using a computer-assisted personal interview that lasted an average of 2 h and 20 min. Data were collected between February 2001 and June 2003. The overall response rate was 72% for Whites, 71% for African-Americans, and 78% for Caribbean Blacks. Recruitment, consent, and field procedures were approved by the Human Subjects Committee of the University of Michigan. The SASH study was a national probability sample of 4351 adult South Africans living in both households and hostel quarters (Williams et al. 2008b) . Hostel quarters were included to maximize coverage of young working age males. The sample was selected using a three-stage clustered area probability sample design. The unweighted sample was 76% African, 13% Coloured, 4% Indian, and 7% White. SASH interviewers were trained in centralized group sessions lasting 1 week. The interviews were conducted face to face in seven different languages: English, Afrikaans, Zulu, Xhosa, Northern Sotho, Southern Sotho, and Tswana. Interviews lasted an average of three-and-a-half hours, with many requiring more than one visit to complete. Data were collected between January 2002 and June 2004. The overall response rate was 86%. All recruitment, consent, and field procedures for the SASH study were approved by the Human Subjects Committees of the University of Michigan, Harvard Medical School, and by a single project assurance of compliance from the Medical University of South Africa that was approved by the National Institute of Mental Health.
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Measures Mastery, self-esteem and discrimination were measured in the same way in both samples. We used a four-item version of Pearlin's mastery scale in which respondents indicated their agreement with the following: there is no way they can solve some of their problems, they have little control over what happens to them, they often feel helpless in dealing with the problems of life, and there is little they can do to change many of the important things in their lives (Pearlin et al. 1981) . The Cronbach's a was 0.82 in SASH and 0.73 in NSAL. A four-item version of Rosenberg's (1979) selfesteem scale allowed respondents to report their agreement with: taking a positive attitude toward themselves, feeling satisfied with themselves, feeling useless at times, and thinking that they are no good at all (a00.56 in SASH and 0.68 in NSAL). The response scales for both mastery and self-esteem ranged from 1 Á strongly agree to 4 Á strongly disagree. Each dependent variable was summed and recoded such that high scores reflect high levels of each outcome.
Acute discrimination is a count of the number of nine major experiences of unfair treatment in domains such as employment, education, housing, and interactions with the police that respondents had experienced over their lifetime (Kessler et al. 1999) . For each item endorsed, a follow-up question ascertained the main reason for unfair treatment. Respondents selected from a list that included gender, race, age, ethnicity, religion, etc. Experiences attributed to race or ethnicity (racial discrimination) were distinguished from those attributed to other social status categories (non-racial discrimination). Chronic discrimination was assessed by an expanded version of the Everyday Discrimination scale (Williams et al. 1997) . The original scale consisted of nine items that assessed the frequency (on a five-point scale from 'almost everyday' to 'never') of exposure to experiences such as being treated with less courtesy and receiving poorer service than others. A 10th item, being followed around in stores, was added, and the 10 items were summed similar to the measurement of acute discrimination to create a chronic racial (a 00.84 in SASH and 0.88 in NSAL) and non-racial (a 00.91 in SASH and 0.88 in NSAL) discrimination scale. In both samples, no experience of everyday discrimination was contrasted with high (scores above the median) and low (below the median) levels.
The measures of stress were different in each study. In the NSAL, chronic stress is a count of how many of 10 chronic stressors respondents had experienced within the past month, and financial stress was a single item that assessed how difficult it was for the respondent to pay their bills (Jackson et al. 2004) . Negative interaction is a sum of the frequency with which respondents' families made too many demands, criticized them, and took advantage of them (a 00.74). Global life events, relationship stress, and domestic violence were stressors from the World Mental Health Initiative Survey that were assessed in South Africa (Williams et al. 2008a) . Global life events are counts of how many of 12 acute stressors (such as death of a loved one and unemployment) respondents experienced during the past 12 months. Relationship stress is a count of whether respondents reported serious ongoing disagreements or problems getting along with family members, close friends, or co-workers. Being a perpetrator of domestic violence assessed the frequency with which the respondent had slapped or hit, thrown something at, or pushed, grabbed or shoved her/his 116 D.R. Williams et al. spouse or partner. Being a victim of domestic violence assessed the frequency with which the respondent had been a recipient of the aforementioned actions from his spouse or partner.
In both countries, racial identification was assessed by a single item that asked how closely respondents felt in their ideas and feelings to other people of the same racial descent. Both samples included a 10-item scale of social desirability bias (Zuckerman et al. 1993 ). Whites were not asked social desirability questions in the US sample. In the analyses, their values were held constant at 0. Racial/ethnic categories assessed in the NSAL were non-Hispanic White, Caribbean Black, and African-American, while the SASH study provides data for Blacks, Whites, Coloureds, and Indians. SES measures common to both samples were education, as years of schooling, and income, as total household income. Additional SES measures in the NSAL included ownership of two assets: a home and a computer. In the SASH, material resources were a count of the number of household and financial amenities that a respondent had, such as running water, a refrigerator, a car, a checking account, and a domestic servant, and wealth was assessed by having each respondent report if there would be any money left over if all assets were sold and all debts paid off. Demographic controls used were sex, age, and marital status. Urban (versus rural) residence was an additional demographic factor in the SASH analyses.
Data analyses
In order to account for the stratified multistage sample design, the data for each sample were weighted to adjust for disproportionate sampling, non-response, and population representation across sociodemographic characteristics. Missing data, about 9% in each sample and fairly uniform across racial categories, were excluded leaving an analytic sample of 5483 in the NSAL and 3714 in the SASH. The weighting and geographic clustering of the data were taken into account in data analyses by using the Taylor series linearization method in the SUDAAN statistical package. Statistical tests for the descriptive analyses of key independent and dependent variables by race used Whites as the reference group. Means are presented for continuous variables and proportions for discrete variables. We assessed statistical significance across the racial groups with logistic regression for the categorical variables and least squares regression for the continuous outcomes. The basic multivariate analytic tool was ordinary least squares regression. We estimated the following models: Model A assessed the association between race and each measure of psychological status adjusted for sociodemographic factors. Model B added acute and chronic racial and non-racial discrimination. The third model added general stressors to Model B. Changes in the coefficients for acute and chronic discrimination from Model B to Model C would indicate the role of general stress in mediating the association between discrimination and self-esteem and mastery. This model also allowed for the evaluation of the relative contribution of discrimination and general stressors to health. A fourth model assessed the extent to which the observed associations are independent of racial identity and social desirability bias. A final model considered the role of SES. Table 1 shows descriptive analyses of key variables by racial/ethnic group. Compared with Whites, African-Americans and Caribbean Blacks have higher levels of selfesteem and racial identity. Both US Black groups are more likely than Whites to report ever having an acute experience of racial discrimination and experiencing a chronic incident at least monthly, but they tend to be less likely than Whites to report chronic non-racial events. Compared with Whites, African-Americans have less household income and fewer years of education. In addition, African-Americans and Caribbean Blacks are less likely than Whites to be computer and home-owners. Similar to the pattern in the USA, all Black groups in South Africa report higher levels of acute and chronic racial discrimination than Whites. Africans also report higher levels of chronic non-racial discrimination than Whites. Indians and especially Africans and Coloureds have markedly lower levels of income, education, and employment than Whites. Compared with Whites, both Africans and Coloureds are less likely to report having any wealth and more likely to have lower levels of material resources.
Discrimination and psychological well-being in the USA Table 2 shows that there were no racial differences in mastery (Model A). Those reporting one experience of acute non-racial discrimination have lower levels of mastery than those who report none. Chronic everyday racial and non-racial discrimination are both inversely associated with mastery (Model B). The addition of discrimination in this model increased the explained variance by 3%. When general stressors are added in Model C, the proportion of explained variance increases by nearly 10%. Each measure of stress is inversely associated with mastery and these stressors mediate a substantial part of the relationship between discrimination and mastery. In addition, when general stressors are controlled African-Americans score higher on mastery than Whites, and acute racial discrimination is positively related to mastery. When psychological confounders are considered in Model D, social desirability bias is inversely related to mastery, and the coefficients for both race and everyday racial discrimination became slightly larger. In the final model, education and income are positively associated with mastery, the coefficients for race became larger, and the inverse associations between both racial and non-racial chronic discrimination and mastery persist.
Compared with Whites, African-Americans and Caribbean Blacks have higher levels of self-esteem (Model A, Table 3 ). There is a graded association between acute non-racial discrimination and self-esteem (Model B). Similarly, those who report high levels of everyday racial discrimination have lower levels of self-esteem than those reporting no such experiences. The addition of the discrimination measures increases the explained variance by 4%. As with the analyses focusing on mastery, the addition of general stressors in Model C makes the greatest contribution to explained variance in self-esteem (11%). The measures of stress were all inversely associated with self-esteem, and the addition of general stress completely mediates the relationship between acute and chronic non-racial discrimination and selfesteem, and weakened the association between chronic racial discrimination and selfesteem. In contrast, after controlling for general stress a positive association emerges 118 D.R. Williams et al. between acute racial discrimination and self-esteem and the coefficients for race become larger. In Model D, racial identification was positively related to self-esteem, but the addition of the psychological variables does little to change the previously observed patterns. In the final model, employment status and computer ownership are positively associated with self-esteem, but SES makes only a slight improvement to explained variance. Some complex patterns emerge with the addition of SES: the coefficients for race are slightly strengthened, while those for acute racial discrimination are slightly weakened. Additionally, acute racial discrimination remains positively associated with self-esteem, while general stressors and chronic racial and non-racial discrimination are inversely related to self-esteem.
Discrimination and psychological well-being in South Africa
Unlike the pattern in the USA, all Black groups in South Africa report lower levels of mastery than Whites (Model A, Table 4 ). Discrimination, especially chronic discrimination, is inversely related to mastery, but has little effect on the association between race and mastery (Model B). Life events (but not other measures of stress) are inversely related to mastery (Model C). The consideration of stress makes modest reductions in the association between race and mastery and mediates some of the association between discrimination and mastery. However, both acute and chronic non-racial discrimination remain significantly related to mastery after adjustment for stress. Racial identity is positively related to mastery and social desirability bias is inversely related to mastery, but the observed associations between discrimination and mastery are little changed in Model D from the prior model. When SES is considered, material resources and education are positively related to mastery and SES explains a substantial portion of the relationship between race and mastery. Although the effects for race are still significant in this final model, the coefficients for Africans, Coloureds, and Indians are reduced by 66, 52, and 33%, respectively. Two measures of stress, everyday non-racial discrimination, and life events remain strongly related to mastery in the final model.
In Model A of Table 5 , all Black groups report lower levels of self-esteem than Whites. Acute non-racial and chronic discrimination, regardless of attribution, are inversely related to self-esteem, but the inclusion of discrimination results in minimal reductions in the association between race and self-esteem (Model B). Model C shows that life events and relationship stressors are inversely associated with selfesteem. Adjusting for stress is responsible for slight reductions in the coefficients for race but the coefficients for acute and chronic non-racial discrimination are reduced to non-significance. The coefficient for chronic racial discrimination is also reduced but remains significant. Racial identity is positively related to self-esteem, but the inclusion of these psychological variables has little impact on the coefficients for race and discrimination (Model D). Material resources, wealth, income, and education are all positively related to self-esteem and these SES indicators completely explain all of the residual racial differences in self-esteem (Model E). It is also noteworthy that stress and chronic racial discrimination remain predictive of self-esteem even after adjustment for all covariates. 
Discussion
Using nationally representative samples from two racialized societies, we found that the levels of perceived racial discrimination were higher in the USA than in South Africa. It may be that in contexts of highly institutionalized discrimination and in which members of socially stigmatized groups have minimal interaction with dominant group members as equals, interpersonal discrimination may not be salient phenomena for stigmatized group members. This could explain the pattern in these data, as well as, a consistent finding in US data where older Blacks (who experienced highly institutionalized patterns of discrimination) report lower levels of lifetime exposure to discrimination than their younger peers (Sigelman and Welch 1991) . At the same time, it was striking that in both societies, the levels of reported discrimination by non-dominant stigmatized populations were comparable. In contrast to the view that Caribbean Blacks will differ from their US peers in levels of discrimination (Krieger et al. 2005) , both Black groups in the US report very similar levels of racial and non-racial bias. Similarly, Africans, Coloureds, and Indians in South Africa report comparable levels of discrimination. Intriguingly, levels of acute non-racial discrimination were markedly higher in the USA than in South Africa, but all Black groups in South Africa reported levels of chronic nonracial discrimination that were higher than those of Blacks in the USA. It is not clear whether this pattern reflects variations in acute major incidents versus chronic more minor incivilities across the two societies or greater sensitivities to certain types of experiences in each society.
In two countries with a legacy of systemic racial discrimination, we found that experiences of discrimination that reflect this societal stigma mattered a lot for psychological well-being. In the USA, chronic racial discrimination was inversely related to self-esteem and mastery in the final model that controlled for a broad range of potential confounders. In South Africa, chronic non-racial discrimination was inversely related to mastery, and chronic racial discrimination was negatively associated with self-esteem in the final model. These findings for discrimination are noteworthy because they suggest that, irrespective of attribution, the persistent enduring aspects of discrimination (i.e., chronic discrimination) are the most consequential for psychological functioning, and that the stress linked to discrimination is independent of conventional measures of stress and SES. Moreover, the salient role that other more traditional stressors played in predicting self-esteem and mastery highlights the similarity in the potential pathogenic effects of perceived discrimination and other indicators of stress.
There were large racial differences in self-esteem and mastery in South Africa, with Whites reporting higher levels of both of these psychological resources than non-Whites. In contrast, when racial differences were observed in the USA, Blacks reported higher levels of psychological well-being than Whites. SES and stress played a large role in accounting for the observed racial differences in self-esteem and mastery in South Africa. South Africa is a younger racial democracy than the USA with more marked racial inequalities in SES. Both the age of the racial democracy and the SES gaps could contribute to the observed patterns. In the USA, the selfesteem of Blacks rose during the Civil Rights and Black Power movements of the 1960s and surpassed that of Whites by the early 1980s (Twenge and Campbell 2002) . In addition, the larger racial gap in the quality of life in South Africa may undergird some of the differences observed in the contribution of SES factors to self-esteem and mastery across societies. We found that in a young capitalist democracy (South Africa) where the value of financial success has quickly become important but where levels of stress and barriers to social mobility remain high for many, SES and stress explain a great deal of racial variations in beliefs about the self. The US data highlight the potential for non-economic resources to play an important role in determining levels of psychological well-being, once some minimal levels of economic well-being are achieved. At the same time, even if the stigmatized can in some contexts protect their self-esteem and mastery from some of the negative consequences of institutionalized racism, the findings from both the USA and South Africa reveal that in the final analysis, the stigmatization reinforced by discrimination continues to matter for well-being.
Our findings also point to important areas of future research. First, in our analyses, all non-racial types of discrimination were collapsed into a residual nonracial category. We need to understand the extent to which the psychological consequences of discrimination vary by the domain in which they occur and by the psychological centrality of that social identity to the individual. For example, we are unaware of the relative salience of tribal affiliation versus racial designation for traditional Africans in South Africa. Second, we are currently uncertain how well our measurement instruments worked to capture the nature of discrimination in South Africa. Opposite to the pattern for Blacks in the USA, non-racial discrimination was much higher than racial discrimination for all racial groups in South Africa. Discomfort in making explicit references to race in the post-apartheid era could lead some South Africans to under-attribute experiences of perceived discrimination to race (Williams et al. 2008a) . Research is needed to understand the contexts in which discriminatory experiences occur and how the environment shapes the nature and levels of discrimination, the willingness of various social status groups to report them and the measurement strategies needed to accurately capture them.
Future research should also give attention to the potential of cross-national and racial variations in the determinants of self-esteem. For example, the self-esteem of Blacks in the USA is more based on 'God's love' than that of Whites (Crocker and Wolfe 2001) . We currently know little about racial and national variations in the determinants of self-esteem and mastery. In addition, one's cultural worldview may be consequential for the association between discrimination and self-esteem. US research indicates that among socially disadvantaged group members who endorse beliefs that are consistent with a meritocratic worldview (anyone can get ahead and success is based on hard work), discrimination was inversely related to self-esteem (Major et al. 2007 ). In contrast, discrimination was positively associated with selfesteem among stigmatized individuals rejecting a meritocratic worldview. Future research should explore variation in ideologies across contexts for racially disadvantaged groups and identify the extent to which such beliefs may moderate the association between discrimination and self-esteem and mastery.
There are several limitations of our analyses. First, our data are cross-sectional and provide no guidance on the temporal ordering or the causal dynamics among the variables. Second, although our questionnaire in South Africa was carefully translated and back-translated, we cannot be certain that all our constructs were equivalent across language or cultural subgroups. Even within the USA, it is likely that reports of episodic, occasional experiences of discrimination by Whites for 130 D.R. Williams et al. whom group identity is often fluid, situational and volitional are qualitatively different from the structural and pervasive exposure to discrimination reported by visibly stigmatized Black groups for whom race is a master status (Williams and Mohammed 2009) . A third limitation is the limited assessment of some of the factors considered. For example, the single-item indicator of racial identity utilized fails to capture the multidimensional and dynamic nature of identity (Porter and Washington 1993) . Similarly, both self-esteem and mastery were measured with abbreviated versions of standard scales. Although the Rosenberg's self-esteem scale is the most widely used measure of self-esteem and shows considerable evidence of cross-cultural equivalence across multiple countries and cultures, including several in Africa (Schmitt and Allik 2005) , the abbreviated version used here may not be optimal for capturing this concept. The low alphas for some of our measures suggest that our results should be interpreted with caution and should be confirmed in future studies. Finally, the relatively low proportion of variance explained in our models is a reminder that many additional factors contribute to self-esteem and mastery.
Despite these limitations, our exploration of the nature, levels, and potential psychological consequences of discrimination in two societies with a history of institutionalized discrimination suggests that perceived discrimination, especially chronic discrimination, may be a potent pathogen that can undermine the psychological functioning and health of stigmatized populations in multiple contexts.
Key messages
What is known:
Prior research has documented that discrimination is associated with a broad range of health outcomes, but we have limited understanding of the psychological mechanisms that underlie this association.
Prior research suggests that discrimination matters for health in the USA and South Africa but we have limited knowledge of the comparative prevalence of various types of self-reported discrimination and of their effects in these two countries with a legacy of racial inequality and injustice.
What this article adds:
Levels of racial discrimination were higher in the USA than in South Africa but in each country, non-dominant racial groups (African-Americans and Caribbean Blacks in the USA and Africans, Coloureds, and Indians in South Africa) report similar levels of racial and non-racial discrimination.
Perceptions of discrimination, especially chronic discrimination, were inversely related to self-esteem and mastery in the USA and South Africa.
Whites reported higher levels of self-esteem and mastery than non-dominant racial groups in South Africa. In contrast, both African-Americans and Caribbean Blacks had equivalent or higher levels of self-esteem and mastery than US Whites. Socioeconomic status and general stressors played an important role in accounting for racial differences in self-esteem and mastery in South Africa. 
